
CITY OF SAN JOSÉ  
UNCLAIMED FUNDS CLAIM FORM 

According to the City of San José’s (“City”) records, you may be entitled to claim a 
portion of the unclaimed funds held by the City if there was an overpayment(s) for solid 
waste/garbage services paid to the City during the eligibility period of December 1, 2010 
Through November 30, 2011.   

In order to claim a return of the unclaimed funds, the following information must be 
provided and submitted to the City no later than March 10, 2015.  Mail this completed 
form to:  

City of San José - Finance 
Revenue Management, Attn: Integrated Billing Services 
200 East Santa Clara Street, 13th Floor 
San José, California 95113 

If you have any questions regarding the claims process or information referenced herein, 
please contact the City’s Call Center at (408) 535-3500. 

Last Name or Business Name 

First Name (if applicable) 

Property (Service) Address 

Current Mailing Address 
(if different) 

City State   Zip Code 

Day Time Phone Number    Date 

I am an eligible recipient, or the authorized legal representative of an eligible recipient, who was 
an owner, or tenant of the property identified above.   Claimant is making a request for return of 
unclaimed funds held by the City.  

Claimant Signature 
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According to the City of San José’s (“City”) records, you may be entitled to claim a 
portion of the unclaimed funds held by the City if there was an overpayment(s) for solid 
waste/garbage services paid to the City during the eligibility period of December 1, 2010 
Through November 30, 2011.   
In order to claim a return of the unclaimed funds, the following information must be 
provided and submitted to the City no later than March 10, 2015.  Mail this completed 
form to:  
City of San José - Finance 
Revenue Management, Attn: Integrated Billing Services 
200 East Santa Clara Street, 13
th
 Floor 
San José, California 95113 
If you have any questions regarding the claims process or information referenced herein, 
please contact the City’s Call Center at (408) 535-3500. 
Last Name or Business Name 
First Name (if applicable) 
Property (Service) Address 
Current Mailing Address 
(if different) 
City 
State 
  Zip Code 
Day Time Phone Number 
   Date 
I am an eligible recipient, or the authorized legal representative of an eligible recipient, who was 
an owner, or tenant of the property identified above.   Claimant is making a request for return of 
unclaimed funds held by the City.  
Claimant Signature 
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